FILED

~<._/ 2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am
| ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000067643 08-31-2005 90014 010 ***150.00
1. Entity Name
MARSALA PEST CONTROL, INC.
Principal Place of Business Maiting Addrass . .
281 WHISPER LAKE RD. P Q BOX 321 : r828 a
PALM HARBOR, FL 34683 OZONA, FL 34660 . 5 0 (}Bq 291
T S IRIVDI AR TR
Suite, Apl. #, eic. Suite., Api. #. 21C. 08092005 Chg-P CR2E034 (10/08)
City & Stale City & Stale 4. FEF Number Appliad For
59-3737675 MNoi Applicable
Zip Couniry Zip Couniry 5. Cerificate of Siatus Desired 7 ?i';?ql?:’:éﬂc”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narmne
MARSALA, FRANK
281 WHISPER LAKE RD. Street Address (P.O. Bax Number is Not Acceptable)
PALM HARBOR, FL 34683 /’
City Zip Coda
\ FL |

8. The above named entity submits this statemeant ter the purpose of changing its regisiered oltice of registered agent, or bolh, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signaiue, e or pintgd aame ot iegsiead agent and et apulicaols {NOTE Registered Agent signature regures) when -aingialnug} LATE
. FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may8e | In accordance with s. 607.193(2)(b), F.5., the
Dug by September 7, 2005 Trust Fung Contribution, 1 Added o Fees corporation did not receive the prior natice.

i0. P OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11

me .t |DPST ” O Dslete T - [ change L] Addlion
NAKSE ' I MARSALA, FRANK MAME

STREET ABORESS |'281 WHISPER LAKE RD. SIREET ADDRESS

CiY-ST-2IP PALM HARBOR, FL 34683 oIy -S1-2IP

THLE [ Delete TME 3 Change 3 Acciion
MAKE NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-ST. 2P CI7Y-57-2iP

TILE [ Detele TiiLE O Change [ Acciton
NAME, NAME

STHEET ADDRESS STREET ADDRESS

CHY-§1-7IP CIvY-51-21P

TIE 0 Detete TNEE - (O Change {71 Adéition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

iy S1-88 CITY-51-219

TTLE [1 petete TLE [T Changz  [[] Addition
NAME HAME

STREET ADDRESS STREE] AGDRESS

CITY- 81 2P CITY S1-2P

T {3 Delete Jub: O ¢range [ Aveition
HAME NAME

SIREET ADDRESS SFREET ADDRESS

CrY- St ap LTy - SI- 2P

12. | hareby certily that the inlormation supplied with this tiling does not guality tor the exemplion stated in Sectien 118.07{3)(i), Florida Statutes. | further cartity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made undsr oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered lo execule ihis report as reguired by Chapler 807. Florida Slalutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Jronh Marselas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cate Daytime Picae ¥




